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Executive Summary

The almost 2 million people of the 22 South Pacific countries and areas are scattered over hundreds 
of islands in the South Pacific Ocean. The pharmaceutical sectors of the countries vary in size, 
regulation and development. As with most developing nations, there is concern that medicines may 
not be adequate or accessible for much of the population. There is little quantitative information for 
analysis or comparison of the pharmaceutical sectors in most of these countries.

The World Health Assembly has adopted resolution 54.11 that states WHO should explore systems 
for monitoring medicine prices and improve access to essential medicines.1  The Regional Strategy 
for Improving Access to Essential Medicines in the Western Pacific Region, 2005–2010, promotes 
information sharing and the adoption of best practices in medicine financing, establishing information 
systems on different sources for financing, and introducing cost containment measures.2

Reviews of pharmaceutical financing were undertaken in Fiji, Samoa and Tonga in 2005 and in 
Cook Islands and Papua New Guinea in 2006.3  The reviews provide country-specific estimates 
and an intercountry comparative analysis. The 2005 and 2006 reviews of pharmaceutical financing 
and expenditures in the selected Pacific island countries were based on national health accounts 
(NHA) principles. However, because some relevant information was not available, the scope of 
the reviews was restricted to addressing questions relating only to sources of finance and levels 
of expenditure on pharmaceuticals at the national level. The specific nature and function of 
expenditures, subsequent beneficiaries and related issues which would complete all steps of an 
NHA-style analysis were not addressed in the reviews.

A set of questionnaires was designed to collect NHA-type pharmaceutical expenditures and 
financing data for countries surveyed in 2005. The questionnaires were modified to simplify 
collection of data for the 2006 survey.

The per capita public pharmaceutical expenditure in the five countries surveyed ranges from 
US$2.00 (Papua New Guinea) to US$33.89 (Cook Islands). However, per capita total expenditure 
on pharmaceuticals (including private pharmaceutical expenditure) ranges from US$4.17 (Papua 
New Guinea) to US$50.77 (Cook Islands). Accordingly, the ratio of public to private pharmaceutical 
expenditure is 66.8 per cent/33.2 per cent in Cook Islands, 53.3 per cent/46.7 per cent in Fiji, 48.3 
per cent /51.7 per cent in Papua New Guinea, 60.5 per cent/39.5 per cent in Samoa and 47 per 
cent/53 per cent in Tonga.

The expenditure reviews for Cook Islands, Fiji, Papua New Guinea, Samoa and Tonga presented 
in this paper provide country specific estimates of expenditure that will serve as a baseline for 
monitoring future trends in pharmaceutical expenditure over time.

The reviews describe the differences in pharmaceutical spending in the five selected countries, 
but further work is required to explain the major cost items, different funding practices in both the 
public and private sectors, and the prices paid for pharmaceuticals by each country. This further 
work should also provide analysis on pharmaceutical policy, including analysis of equity of access, 
and allocative (therapeutic) and technical (operational) efficiency. A framework for further analysis 
is provided.



Review of Pharmaceutical Financing and Expenditures in Selected Pacific Island Countries

1

Introduction

The nearly 2 million people of the 22 South Pacific countries and areas are scattered over hundreds of 
islands in the South Pacific Ocean. The peoples of these nations have inter-and intra-country variety 
in wealth, language, race, politics and cultural characteristics. Most countries are small, aid-reliant 
developing economies with limited health systems and infrastructure. The pharmaceutical sectors 
of the countries also vary in size, regulation and development. As with most developing nations, 
there is concern that medicines may not be adequate or accessible for much of the population. 
There is little quantitative information available to inform analysis of, or comparison between, the 
pharmaceutical sectors in most of these countries.

Reviews of pharmaceutical financing were undertaken by the World Health Organization (WHO) 
in Samoa and Tonga 2005 and in Cook Islands, Fiji and Papua New Guinea in 2006.4  The reviews 
provide country specific estimates and a comparative analysis of pharmaceutical expenditures and 
financing in these countries. This paper presents the results of the reviews and provides information 
enabling policy-makers to make decisions relating to the pharmaceutical sector. The measurement 
methods applied in the reviews can be replicated in other countries to obtain similar information.

Need for Sustainable Financing and Cost Containment 
“Essential medicines save lives, reduce suffering and improve health, but only if they are of 
good quality and safe, available, affordable and properly used.”5 Sustainable, cost effective and 
efficient financing mechanisms are essential for successful access to essential medicines.6  It is 
a core principle of pharmaceutical financing that medicines should be available at all times in 
adequate amounts, in the appropriate dosage and at a price that individuals and the community can 
afford.7  Unfortunately, many people do not have access to even the most basic medicines, and in 
many countries, consumer out-of-pocket payments for pharmaceutical expenditures are excessive. 
Conflicting incentives, such as access compared with revenue raising, contribute to difficulties in 
ensuring equitable access.

Pharmaceutical expenditure is related to the broader political, societal and economic constructs in 
which decisions are made. There is scope for a linked private-public relationship in pharmaceutical 
financing but, in general, unregulated pharmaceutical markets will not promote efficiency in health 
care and will promote inequalities in access to essential medicines.
 
The World Health Assembly has adopted a resolution that WHO should explore systems for 
monitoring medicine prices and improve access to essential medicines. The Regional Strategy for 
Improving Access to Essential Medicines in the Western Pacific Region, 2005–2010, promotes 
information sharing and the adoption of best practices in medicine financing, establishing information 
systems on different sources for financing, and introducing cost containment measures. In the 
Western Pacific Region, financial management skills need to be improved. Data is not necessarily 
readily available for analysis.

Figure 1 demonstrates the relationship between financing, costs and other key components of 
pharmaceutical supply. 8
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Figure 1: The pharmaceutical financing sustainability equation

Financial sustainability can be achieved if costs are contained and all key areas in the sustainability 
equation are in balance. If finances are inadequate, access to essential medicines is reduced 
and providers and consumers are forced to accept a decline in quality. A decline in quality can 
be avoided by improved efficiency of resource usage, reducing the unit cost of medicines and 
increasing financial resources to fund essential medicines.

National Health Accounts
The World Health Organization provides support to countries to undertake analysis of medicine 
financing and expenditures to improve cost-efficiency and cost effectiveness. There are ongoing 
efforts to establish and maintain information systems on medicines financing and expenditure as 
part of National Health Accounts (NHA).

National Health Accounts trace resources that flow through a country’s health system and provide 
detailed information regarding these resources and the health system, to address questions such 
as:9 

• where do resources come from (i.e., who pays for health care)?
• how much is spent?
• where do resources go?
• what types of services/goods do they purchase?
• whom do they benefit?

NHA identify the four principal entities within a health care system:
• financing sources
• financing agents
• health care providers
• health care functions

  NEED 
• availability 
• affordability 
• perceived quality 
• alternative choices 
• administration controls 

SUSTAINABLE FINANCIAL 
RESOURCES 
• government financing 
• user fees 
• social insurance 
• community financing 
• donor financing 

QUALITY OF CARE 
• availability of drugs  
• selection of drugs 
• quality of drugs 

COSTS 
• administration 
• purchases 
• personnel 
• operating costs 
• capital 

EFFICIENCY 
• organization 
• selection 
• procurement 
• distribution 
• use 
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In NHA accounting, external resources (such as donor funding and donations of pharmaceuticals) 
enter the system as a financing source, passing through governments or private entities to be included 
under public or private expenditures. Standard NHA methodology classifies the components of the 
health care system into a framework of standard tables that shows the flow of funds between these 
components.

The 2005 and 2006 reviews of pharmaceutical financing and expenditures in the selected Pacific 
island countries were based on NHA principles. However, because some relevant information 
was not available, the scope of the reviews was restricted to addressing questions relating only to 
sources of finance and levels of expenditure on pharmaceuticals at the national level. The specific 
nature and function of expenditures, subsequent beneficiaries and related issues which would 
complete all steps of an NHA style analysis were not addressed in the reviews.

Measuring Pharmaceutical Expenditures
For the purpose of the studies presented here pharmaceuticals refers to medicines. It is assumed 
that all reported data from public and private agencies regarding “medicines” included injectable 
solutions and water for injections. In the case of Fiji, pharmaceuticals include all items purchased 
under the Fiji Pharmaceutical Services Centre drug budget, which include glucose monitoring 
strips. Syringes, medical equipment and other consumables were not included.

Measurement of Total Pharmaceutical Expenditure can be undertaken in two ways. The first 
method is to calculate the components:

Public expenditure
(incl. external or donor-financed expenditure)
+ private expenditure                                                                 

= Total pharmaceutical expenditure

The method for obtaining values for the components in this relationship is described later in this 
report.

Total pharmaceutical consumption can also be calculated using national production and trade 
figures as follows:

Local production of pharmaceuticals
+ imported pharmaceuticals 
- exported pharmaceuticals                                                                 

= total pharmaceutical consumption

                                
Trade figures are obtained through a nation’s bureau of statistics or department of revenue/customs 
or equivalent. Obtaining a value by production and trade figures does not consider the added 
value of mark-ups applied by wholesalers and retailers and other suppliers throughout the internal 
pharmaceutical supply chain. This added value is important, as without wholesale/retail, transport, 
storage and advice sectors medicines could not reach consumers. In addition, donor/aid supply 
of pharmaceuticals may be recorded as having “nil” commercial value for trade purposes and 
therefore avoid customs duties, taxes, etc.10 The true pharmaceutical value of this aid, despite being 
recorded as nil for customs purposes, needs to be added to the trade figures.11 

The first method of calculation was the preferred technique in the 2005 and 2006 reviews and 
has been applied where possible. The second method was used where values were otherwise 
unobtainable and for verification purposes in the 2005 review.
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Financing and Expenditure Indicators
The basic indicators required to describe pharmaceutical expenditures are shown in Table 1. In 
the 2005 and 2006 reviews, an estimate of the values for expenditure and finance for the five 
countries was determined through primary research. The manipulation of these values into directly 
comparable indicators required comparison of expenditure in US$ and total health expenditure 
(THE) values. These were obtained from available NHA Data12  and use of exchange rates using 
the average for the year, or if not available, using the rate at the end of the previous period, as 
published by the Asian Development Bank.13 

Table 1: Pharmaceutical expenditure indicators
Total Pharmaceutical 
Expenditure (TPE)

Local Currency % TPE
US$

Public Sector Pharmaceutical 
Expenditure

Local Currency % TPE
US$

Private Sector Pharmaceutical 
Expenditure

Local Currency % TPE
US$

Table 2 shows the format for presentation of expenditure indicators by source of funds.

Table 2: Pharmaceutical expenditure by source of funds
Source of Funds Local Currency US$ % of TPE
Public funds    
   tax funded    
   social health insurance    
   external (i.e., donor)    
Subtotal    
Private funds    
   out-of-pocket to private sector    
   out-of-pocket to public sector    
   pre-paid plans (private health insurance)    
Subtotal    
TOTAL PHARMACEUTICEUTICAL 
FUNDING

 

    

Table 3 shows the format for presentation of indicators for per capita expenditure for each country 
on pharmaceuticals.

Table 3: Per capita pharmaceutical expenditure
Expenditure Local currency US$
Total Pharmaceutical 
Expenditure (TPE)
Public Pharmaceutical 
Expenditure
Private Pharmaceutical 
Expenditure
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Data collection
Public and private health care institutions usually function independently with different financing 
and operating practices and it is therefore necessary to divide health care funders and providers 
into public and private categories. The public component of health care provision is generally 
larger in Pacific island countries than the private sector. It is common for the majority of public 
pharmaceutical expenditure to be undertaken by the pharmacy-purchasing department of the largest 
hospital(s), or by a single supply facility.

A set of questionnaires was designed to collect NHA-type pharmaceutical expenditures and 
financing data for the 2005 survey. The questionnaires were modified to simplify collection of data 
for the 2006 survey (see Annex 1 and Annex 2).

The questionnaires were used to collect background information on the pharmaceutical industry 
within each country, as well as specific details relating to:
• the value of expenditure on pharmaceuticals by all public health care pharmacies (e.g., hospital 

pharmacy departments, or equivalent);
• the value of expenditure on pharmaceuticals by other public departments that may purchase 

pharmaceuticals independently of the public pharmacy department;
• the value of international donation of pharmaceuticals (cash and in kind) that are channelled 

through the public pharmacy department;
• the value of international donation of pharmaceuticals (cash and in kind) that are channelled 

into other public departments or public/private health care providers, independently of the 
public pharmacy department;

• the value of private finance contributed toward public provision of pharmaceuticals (i.e., 
revenue collected for pharmaceuticals by public institutions), if any;

• the value of any other finance contributed toward public provision of pharmaceuticals by private 
organizations, insurance firms, etc., if any.

Public pharmaceutical expenditure
Public pharmaceutical expenditure includes all expenditures by government agencies and donor 
funds where the pharmaceuticals are distributed to government agencies.

Private pharmaceutical expenditure
Private pharmaceutical expenditure includes the value of total private pharmaceutical expenditure 
by households, private organizations and insurance firms. In the five countries studied in 2005 and 
2006, the bulk of private expenditure was from households. International aid is rarely spent by the 
private sector.

It was assumed that private consumers receive all their pharmaceuticals from either a retailer 
(chemist) or a health care institution.

Total private 
Pharmaceutical =
Finance

Pharmaceutical sales revenue collected by private pharmacies
(excl. sales to health care institutions)
+  pharmaceutical sales revenue collected by private health care 
institutions 
+ pharmaceutical sales revenue collected by public health care 
institutions  
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For the 2005 and 2006 reviews, information on the private sector was obtained by several strategies: 
surveys of all pharmacies and private health care providers, interviews with wholesalers, and 
interviews with senior staff from health agencies. (See Annex 3.)

International donor pharmaceutical finance and supply
In the 2005 and 2006 reviews, the primary contact person in the public sector in each country 
was also able to provide information regarding donated pharmaceuticals. Nearly all measurable 
pharmaceutical aid is donated to the public sector.

Key questions asked include:
• Identification of donor sources;
• Identification of donor stocks; and
• Registration of pharmaceutical aid transaction (with a value or otherwise) for customs revenue 

purposes (when cross-checking total pharmaceutical expenditure by trade records, any aid 
value not registered for customs purposes needs to be added to the final value).

Scope of pharmaceutical expenditure estimates
Public sector estimates are based on data provided by country public sector counterparts and 
adjusted by 10% for on-costs. The estimate of on-costs (10%) is based on analysis of on-costs for 
the Fiji Pharmaceutical Services Centre in 2006 undertaken in consultation with the senior budget 
officer of the FPS. The adjustment was not made in the report of the original surveys but is made 
here to provide a more realistic comparison between public and private expenditures.

External source funds have been adjusted by 10% to more accurately estimate the value of 
public sector expenditure. The public sector warehouses, distributes (supplies) and dispenses 
pharmaceuticals that are funded from external sources.

Private sector estimated expenditure is based on retail price, which includes on-costs.

Pharmaceutical donations
It is often difficult to obtain an accurate value of pharmaceutical aid in cash and in kind. When in-kind 
aid is sent, or brought into the country, the entire transaction is often unrecorded (let alone afforded 
an accurate value). Further, a significant amount of donated pharmaceutical products are sent to 
developing countries without regard to usability. It is not uncommon for developing countries to 
receive out-of-date or very short-dated stock or product that is excessive to requirements (for donor 
and recipient). This stock is of no benefit and becomes a refuse problem for the recipient countries. 
Such donations should not be included when attempting to measure countries’ true pharmaceutical 
usage.

Restricted pharmaceutical supply
Many countries have regulations restricting the supply of pharmaceuticals to the public. Generally, 
pharmaceuticals are only able to be obtained from licensed outlets such as registered pharmacies, 
or registered medical clinics and hospitals. However, a small number of pharmaceutical products 
are considered low risk and useful household goods (e.g., many paracetamol products) and are not 
subject to restrictive legislation. These products may also be obtained through alternative retail 
outlets (e.g., supermarkets). Such items are not included in the analysis in this paper.

It is also possible, particularly in less regulated countries, that leakage may occur from wholesalers 
directly to consumers. In Pacific island countries, this leakage is unlikely to be significant. However, 
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it is becoming increasingly common for consumers to obtain pharmaceuticals by direct importation, 
through the internet, for example (legally or otherwise). Such activity was not analysed in the 2005 
and 2006 reviews.

Off-shore access to pharmaceuticals
Some people go abroad to access health care. NHAs include externally accessed health care, as it 
is health care received by population from the original country, and often resource-intensive (e.g., 
hospitalization, surgery, etc.). With respect to the value of pharmaceuticals accessed abroad, the 
2005 and 2006 reviews assumed that the relative value of externally accessed medicine is not very 
significant. Medical treatment abroad may include a pharmaceutical component if treatment is 
pharmaceutical in nature but such consumption in the acute setting is only a small proportion of the 
chronic (ongoing) pharmaceutical treatment and pharmaceuticals required for ongoing use (back 
in the county of origin) are obtained through local channels. The extent of this expenditure was not 
identified in the 2005 and 2006 reviews.

Supply to foreigners within the country
Leakage of pharmaceuticals and external finance out of the defined “national boundary” occurs 
when retailers or health care institutions provide pharmaceuticals to international visitors within 
their country. In most cases the product or service and revenue received from such events is 
included with local records. Where this information was not recorded, retailers were asked on their 
questionnaires to provide their own subjective estimates of the extent of this leakage.



Review of Pharmaceutical Financing and Expenditures in Selected Pacific Island Countries

8

Results

Cook Islands

Cook Islands has both a public and private pharmaceutical sector. The public sector operates a 
single centralized government store that purchases and distributes pharmaceuticals to the public 
outlets around the islands. The private sector consists of three dispensing pharmacies and one 
dispensing doctor (There are additional medical doctors practising in Cook Islands but they do not 
dispense medicines). There are two qualified pharmacists, one in the public sector and one in the 
private sector. The government pharmacy store and half of the private pharmacies operate without 
qualified pharmacists. The majority of pharmaceuticals are distributed by Central Medical Store, 
Ministry of Health, via public hospitals or health centres and clinics.

There are no local manufacturers or wholesalers of pharmaceuticals in Cook Islands. Most 
pharmaceuticals are purchased through New Zealand wholesalers or distributors. There is a 
Restricted Substances Board but otherwise no registering bodies that monitor or regulate the 
purchase or sale of pharmaceuticals.

There are no social security or local private health insurance schemes in Cook Islands; however, 
health insurance may be accessed from overseas providers. It is estimated that a very small 
percentage of the population (approximately 1%) have health insurance.

Government expenditure records are maintained in computerized databases, enabling estimation 
of annual public pharmaceutical expenditure. The relatively small private sector was extremely 
cooperative and supplied details on private sector expenditure and financing sources in face-to-face 
interviews. Information on donor pharmaceutical finance and supply was obtained through both 
government sources and by direct contact with donor organizations. The overall pharmaceutical 
expenditure findings for Cook Islands were consistent with trade data on pharmaceuticals in 2005–
2006 recorded by the Cook Islands Statistics Office.

There is a private financing component of public pharmaceutical expenditure in Cook Islands. 
Both inpatients and outpatients of the public hospitals (excluding those on Social Welfare Destitute 
Benefit and those aged under 16 or over 60 years), are charged a nominal fee for hospital services. 
Fees are divided into two classes. For Class I the cost is between NZ$7 and NZ$500 and for Class 
II the cost is between NZ$7 and NZ$1000. It has been estimated that 30% of the fees relate to 
pharmaceuticals. The total revenue received in 2005–2006 was approximately NZ$265 000, which 
(using the 30% estimation) equates to private finance of pharmaceuticals distributed through the 
public sector of approximately NZ$80 000.

Cook Islands spend NZ$1 343 894 on pharmaceuticals. The public/private share of pharmaceutical 
funding is 66.76 per cent/33.24 per cent.



Review of Pharmaceutical Financing and Expenditures in Selected Pacific Island Countries

9

Table 4: Pharmaceutical expenditure indicators, Cook Islands, 2003
Total Pharmaceutical 
Expenditure (TPE)

NZ$1 343 894 15.5% THE
US$913 848

Public Pharmaceutical 
Expenditure

NZ$897 146 66.76% TPE
US$610 059

Private Pharmaceutical 
Expenditure

NZ$446 748 33.24% TPE
US$303 789

Source: Cook Islands Ministry of Health, 2006
Based on an exchange rate of US$0.68 = NZ$1.00 end-of-period 2005.

Expenditure indicators by source of funds are shown in Table 5. Total pharmaceutical expenditure 
is tax funded (60.59%), with an additional 6.17% from external sources.

Table 5: Pharmaceutical expenditure by source of funds, Cook Islands, 2005
Source of Funds NZ$ US$ % of TPE
Public funds
   tax funded 814 220 553 670 60.59
   social health insurance n/a n/a
   external (i.e., donor) 82 926 56 389 6.17
Subtotal 897 146 610 059 66.76
Private funds
   prepaid insurance fund 18 000 12 240 1.34 
   out-of-pocket to private sector 348 748 237 149 25.95
   out-of-pocket to public sector 80 000 54 400 5.95
Subtotal 446 748 303 789 33.24
TOTAL PHARMACEUTICAL FUNDING 1 343 894 913 848

Source: Cook Islands Ministry of Health, 2006
*Based on IMF exchange rate of US$0.68 = NZ$1.00 end-of-period 2005.

Per capita expenditure on pharmaceuticals is NZ$74.66 or US$50.77.

Table 6: Per capita pharmaceutical expenditure, Cook Islands, 2003
Expenditure NZ$ US$
Total Pharmaceutical 
Expenditure (TPE)

74.66 50.77

Public Pharmaceutical 
Expenditure

49.84 33.89

Private Pharmaceutical 
Expenditure

24.82 16.88

Source: Cook Islands Ministry of Health, 2005
Population estimate: 18 000 (N.B. This figure includes non-residents.)
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Fiji

For the purposes of health system management Fiji is divided into three divisions: the Western 
Division, the Northern Division and the Central East Division. The health sector comprises both 
private and public providers as well as nongovernmental organizations.

Fiji has a relatively well-developed pharmaceutical sector, particularly in terms of infrastructure. 
All public health facilities and remote health workers dispense pharmaceuticals. The public sector 
health care facilities include three divisional hospitals, two specialist hospitals, sixteen sub-
divisional hospitals, one area hospital, seventy-four health centres, one hundred nursing stations 
and three old people’s homes. There are seventeen volunteer village health workers in remote 
areas. The Ministry of Health also supplies pharmaceuticals to the army and the prison system at 
no cost.

The private sector in Fiji has one manufacturer, nine wholesalers (currently selling prescription 
medicines), one private hospital (which includes a private pharmacy), forty-five private pharmacies 
and one hundred thirty private doctors. Some doctors dispense pharmaceuticals.

Purchasing and distribution of pharmaceuticals for the public sector is centralized through Fiji 
Pharmaceutical Services Centre (FPSC) in Suva. This organization distributes pharmaceuticals to 
regional hospitals, health centres and nursing stations and to the prison and army health agencies. 
The Ministry of Finance provides all finances for public sector pharmaceuticals with the exception 
of international aid (cash and in kind). Public hospitals and other health facilities are in charge of 
the day-to-day management of public sector pharmacy outlets. There is a no social health insurance 
scheme in Fiji, though there is social security system (usually called the pension fund). Contributors 
can withdraw funds to cover medical expenses (usually off-shore treatment in New Zealand). All 
pharmaceuticals dispensed to individuals from public facilities are issued at no cost (i.e., there is 
no household finance contribution to public expenditure).

The Fiji Bulk Purchasing Scheme (BPS) is administered by the FPSC. It was established in 1981 
and operates on a commercial basis with a revolving accrual account. Some private pharmacies, a 
small number of private doctors and individuals purchase pharmaceuticals and other consumables 
from the BPS (such as peritoneal dialysis fluid and glucose testing kits).

The Fiji National Drug Policy 1994 guides the provision of pharmaceuticals in Fiji. It covers a 
wide range of activities, including pharmaceutical procurement, distribution and prescribing, cost 
recovery, legislation and quality assurance.14  The Pharmacy and Poisons Board is the administering 
authority for the Pharmacy and Poisons Act. Both the pharmaceuticals policy and the Pharmacy 
and Poisons Act have recently been reviewed and a new Medicines and Poisons Act (2006), a 
Pharmacy Profession Act and related regulations have been developed and are to be tabled in 
parliament.

Obtaining data from the large and fragmented private sector was difficult in Fiji. The local 
professional organization (the Pharmaceutical Society of Fiji) does not collect commercial data.15  
Public sector information was provided by the Fiji Pharmaceutical Services Centre and the senior 
accountant for the Ministry of Health.

To determine private expenditure, a survey was posted to all retail pharmacies but no responses were 
received. A review of trade data was undertaken but this was found to be unreliable. Wholesalers 
were then contacted by telephone to determine the value of sales for prescription pharmaceuticals 
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to retailers. There was a 55% response rate. The findings were extrapolated to cover all pharmacies 
based on an analysis of the size of the wholesalers. A 35% retail mark-up was applied as an 
estimate for the value of dispensing fees. Expenditure in the private sector includes out-of-pocket 
payments by patients and direct payments or payment of a (reimbursed) subsidy to patients by 
insurance agencies. It was not possible to separate out-of-pocket payments to private retailers from 
private health insurance agency payments.

Retailer purchases of pharmaceuticals from BPS (Fiji Pharmaceutical Services Centre) was 
determined by adjusting the overall value of sales for sales to private individuals and adding a 35% 
retail mark-up. No dispensing fee was included as it was not possible to determine the number of 
prescriptions.

Pharmaceutical expenditure indicators for 2005 for Fiji are shown in Table 7.

TPE for 2005, excluding operational costs, was FJ$ 19 196 578 or 10.88% of total health expenditure. 
The public/private expenditure share is 53.3 per cent/46.7 per cent.
  
Table 7: Pharmaceutical expenditure indicators, Fiji 2005
Total Pharmaceutical 
Expenditure (TPE)

FJ$ 19 196 578 10.88% THE
US$10 663 153.22

Public Pharmaceutical 
Expenditure

FJ$ 10 230 063 53.3% TPE
US$5 683 368.78

Private Pharmaceutical 
Expenditure

FJ$ 8 966 514 46.7% TPE
US$4 979 784.44

Source: Fiji Pharmacy Service, Fiji Ministry of Health, 2006
*Exchange rates based on end-of-period 2005.

Expenditure indicators by source of funds are shown in Table 8. This shows that 53.3% of TPE is 
from government sources. In Fiji, external sources play a very minimal role.

Table 8: Pharmaceutical expenditure by source of funds, Fiji, 2005
Source of Funds FJ$ US$ % of TPE

Public financing    
Government-sourced funds (tax  funded) 10 219 063.80 5 677 257.66 53.24
social security health insurance n/a
external (i.e., donor) 11 000.00 6111.12 0.06

Subtotal 10 230 063.80 5 683 368.78 53.3
Private financing

out-of-pocket to private sector plus pre-paid 
plans (private health insurance)*

8 934 586.00 4 963 658.89 46.55

out-of-pocket to public sector 31 928.60 16 125.56 0.15
Subtotal 8 966 514.60 4 979 784.44 46.7
TOTAL PHARMACEUTICAL FUNDING 19 196 578.40 10 663 153.22

*It was not possible to separate out-of-pocket from private insurance.
Source: A Vosonabali Fiji Pharmacy Service Ministry of Health, Fiji, 2006
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Per capita expenditure on pharmaceuticals is FJ$ 22.59 (see Table 9).

Table 9: Per capita pharmaceutical expenditure, Fiji, 2005
Expenditure FJ$ US$
Total Pharmaceutical 
Expenditure (TPE)

22.59 12.55

Public Pharmaceutical 
Expenditure

12.04 6.69

Private Pharmaceutical 
Expenditure

10.55 5.86

Source: A Vosonabali Fiji Pharmaceutical Services Centre, Ministry of Health, Fiji, 2006

Papua New Guinea
There are twenty public sector pharmacies and six public wholesale stores distributing 
pharmaceuticals in Papua New Guinea. In the private sector, there are five clinical hospitals with 
pharmacies. There is a central purchasing and distribution system in the public sector.

There are 64 private importers and 44 private wholesalers. Papua New Guinea does not manufacture 
pharmaceuticals. Donor agencies include Australian Agency for International Development, the 
World Bank, the Global Fund and UNICEF.

Pharmacies, pharmacists and pharmaceutical wholesalers are licensed through a professional 
board. It is believed that there is little unregulated dispensing of pharmaceuticals by doctors or 
by non-licensed persons. However, pharmaceutical expenditure in the private sector is not well 
documented and the public sector is poorly financed.

A national drug policy was endorsed in 1999 which aims to improve use of the health budget 
through improving the availability and rational use of safe, effective, affordable and good quality 
drugs. The drug policy addresses availability of essential drugs in the public health care system for 
the entire population of the country at all times, ensuring available drugs are safe, efficacious and 
of acceptable quality, ensuring that all essential drugs are affordable for all those who need them 
and encouraging the promotion of rational prescribing and dispensing. Unfortunately, there are 
insufficient local people with necessary skills to support successful implementation of the policy.

It was difficult to obtain an accurate picture of pharmaceutical finance and expenditure in Papua New 
Guinea. Public sector expenditure data was obtained from the Department of Health. Pharmaceutical 
finance varies slightly from expenditure, as the Department of Health in Papua New Guinea also 
receives direct finance from private individuals, by means of charging fees for medicines or public 
health facility usage. Fees are charged, there is a one kina charge per prescription. Additional 
private finance is also sought, when hospitals exceed their budget, by charging further fees (the 
exact derivation of which is unclear). It is estimated that 15% of the public drug expenditure is 
financed through private out-of-pocket sources.

Retail pharmacists were reluctant to provide information on the value of pharmaceutical sales (the 
survey response rate was less than 5%). Customs information on the value of pharmaceuticals 
imported into the country was accessed through the Internal Revenue Commission. While this 
information is useful as a guide, the distinction between pharmaceuticals for human and animal use 
is not always clearly made by shipping companies and therefore total trade data on pharmaceuticals 
tends to overstate pharmaceuticals for human use. The estimate of private pharmaceutical 
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expenditure in Papua New Guinea reported here makes an allowance bias. It also considers the number 
of pharmacies operating in Papua New Guinea and the trade that would be required and expected 
for them to remain commercially successful enterprises, with conservative profit expectations. The 
estimated value in this report is not inconsistent with the survey responses for individual pharmacies 
that were received, but does result in a larger proportion of private expenditure than estimated by the 
government health economist. As it is based on a number of assumptions, the result should not be 
considered to be robust. However, it is the best estimate possible given the available data.

The value of donor-financed pharmaceuticals is based on data available at the time of the reporting. 
This may be under-reported, however, as there may be sources that have been omitted. There is no 
social security system in Papua New Guinea, but a small percentage of the population has health 
insurance, either through private health insurance companies, or a private scheme operating for 
public service employees. Some health insurance schemes include pharmaceuticals.

Total pharmaceutical expenditure in Papua New Guinea in 2003 was 77.4 million kina or US$24.74 
million. Public sector expenditure was 37.4 million kina or US$11.8 million (see Table 10).

The public/private share of pharmaceutical expenditure is 48.32 per cent/51.68 per cent.

Table 10: Pharmaceutical expenditure indicators, Papua New Guinea, 2003
Total Pharmaceutical 
Expenditure (TPE)

Kina 77.4 million 18.82% THE
US$24.74 million

Public Pharmaceutical 
Expenditure

Kina 37.4 million 48.02%
US$11.8 million

Private Pharmaceutical 
Expenditure

Kina 40 million 51.98%
US$12.86 million

Source: Department of Health, Papua New Guinea, 2006
*Based on IMF exchange rate of US$0.3217 = Papua New Guinea 1.00 kina, 4 period average, 2006

Expenditure by source of funds is shown in Table 11. Total pharmaceutical expenditure is tax funded 
(41.35%) and an additional 6.67% comes from external sources.

Table 11: Pharmaceutical expenditure by source of funds, Papua New Guinea,2005
Source of Funds Kina mil US$mil % of TPE
Public funds

tax funded 31.9 10.23 41.35
social health insurance n/a n/a
external (i.e., donor) 5.5 1.65 6.67

Subtotal 37.4 11.88 48.02
Private funds

Prepaid insurance paid to private   providers 1.5 0.48 1.94
out-of-pocket to private sector 33.5 10.78 43.57
out-of-pocket to public sector 5.0 1.6 6.47

Subtotal 40.0 12.86 51.98
TOTAL PHARMACEUTICEUTICAL FUNDING 77.4 24.74

Source: Department of Health, Papua New Guinea, 2006
Based on IMF exchange rate of US$0.3217 = Papua New Guinea 1.00 kina, 4 period average, 2006
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Per capita expenditure on pharmaceuticals in Papua New Guinea is Kina 13.05 or US$4.17 (see 
Table 12).

Table 12: Per capita pharmaceutical expenditure, Papua New Guinea, 2006
Expenditure Kina US$
Total Pharmaceutical Expenditure (TPE) 13.05 4.17
Public Pharmaceutical Expenditure 6.31 2.00
Private Pharmaceutical Expenditure 6.75 2.17

Source: Department of Health, Papua New Guinea, 2006

Samoa
Samoa has a small pharmaceutical sector, with two public hospital pharmacies (which include a 
small private hospital dispensary) and four private retail pharmacies. There are no pharmaceutical 
manufacturers or wholesalers. There is one public hospital pharmacy on the island of Savai’i. The 
National Health Service central pharmacy at Tupua Tamasese Meole Hospital is responsible for 
the procurement and distribution of pharmaceuticals to all publicly-funded hospitals.

Public expenditure on pharmaceuticals is primarily financed by the Ministry of Finance (through 
the Ministry of Health). There is a small international donor contribution and some household out-
of-pocket finance as a nominal patient co-payment when issuing medicines to hospital outpatients.  
16 International donors contributing to the public pharmaceutical supply include United Nations 
Population Fund, United Nations Children’s Fund (UNICEF), and the Secretariat of the Pacific 
Community.

Private expenditure on pharmaceuticals is primarily via retail pharmacies and the dispensary within 
the private hospital, consisting of out-of-pocket payments. There is no health insurance scheme in 
Samoa.

Samoa spends 9.4 million tala (US$3.8 million) on pharmaceuticals (see Table 13).17  The public/
private share in pharmaceutical expenditure is 73 per cent/27 per cent.

Table 13: Pharmaceutical expenditure indicators, Samoa, 2004–2005
Total Pharmaceutical 
Expenditure (TPE)

9.4 million tala 17% THE
US$3.8 million

Public Pharmaceutical 
Expenditure

6.9 million tala 73% TPE
US$2.3 million

Private Pharmaceutical 
Expenditure

2.5 million tala 27 % TPE
US$1.5 million

Source: Samoa National Health Account FY 2004/05, Ministry of Health
*Exchange rates based on end-of-period 2003. 2004 average is not yet available.

73% of the total pharmaceutical expenditure in Samoa is funded through the Ministry of Health 
budget, including tax-funded and external sources (see Table 14).
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Table 14: Pharmaceutical expenditure by source of funds, Samoa, 2004–2005
Source of Funds Tala million* US$million % of TPE
Public funds    
Tax funded (Ministry of Health budget includes 
external donor funds)

6.93 2.48 73.57

Social health insurance n/a n/a  n/a
External (i.e., donor)—included in Ministry of 
Health budget

   

Subtotal 6.93 2.48 73.57
Private funds    
Prepaid insurance fund 0.27 0.10   2.87
Out-of-pocket 2.22 0.80 23.56
Subtotal 2.49 0.26 26.43
TOTAL PHARMACEUTICAL FUNDING 9.417 3.80

Source: Samoa National Health Accounts FY 2004/2005
*Percentages rounded to one decimal place

Per capita expenditure on pharmaceuticals in Samoa was 53 tala or US$19 
(see Table 15).

Table 15: Per capita pharmaceutical expenditure, Samoa, 2004
Expenditure Tala US$
Total Pharmaceutical Expenditure (TPE) 53 19
Public Pharmaceutical Expenditure 39 14
Private Pharmaceutical Expenditure 14 5

Source: Ministry of Health, Samoa  

Tonga
Financial data for Tonga was provided by senior staff of the Pharmacy Department and interviews 
with private providers. The pharmaceutical sector in Tonga is not extensively regulated and there 
are no legal restrictions on pharmaceutical sales to licensed outlets. Senior public sector pharmacists 
are currently drafting regulations to address this issue.

Tonga has a well functioning central procurement and distribution scheme. Pharmaceuticals are 
primarily provided through public facilities. There are four hospital pharmacies, fourteen public 
health centres, thirty-four maternal and health clinics, four private retail pharmacies and seven 
private doctor’s clinics. There are no pharmaceutical manufacturers or wholesalers on Tonga. 
Pharmaceuticals are distributed to government agencies by the Pharmacy Department of the 
Ministry of Health. Cost containment measures include restrictions on prescribing and dispensing 
for five different levels of medicinal drugs and restrictions on advertising and promotion. Medicine 
pricing controls have not been implemented.

Public pharmaceutical expenditure, with the exception of a small amount of international aid, is 
funded entirely by the Ministry of Finance (Treasury) through the Ministry of Health. New Zealand 
has a bilateral agreement to cover high cost care that is not available in Tonga. There is a cap on 
funding for this purpose and pharmaceuticals are only covered when the patient is in New Zealand. 
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After a patient returns to Tonga, the Ministry of Health provides any required pharmaceuticals.
There is no charge to the public for any medicines provided through public infrastructure, although 
this policy is under review. Medicine obtained through the private sector is generally financed by 
household out-of-pocket expenses. There are no public social security schemes and limited amounts 
of private insurance. International donor organizations contributing toward pharmaceuticals in 
Tonga include International Planned Parenthood Federation (IPPF), United Nations Children’s 
Fund (UNICEF), the Secretariat of the Pacific Community (SPC), WHO and Japan International 
Cooperation Agency (JICA).

Pharmaceutical expenditure in Tonga in 2004 was 2.82 million Pa ‘anga or US$1.349 million (see 
Table 16). The public/private expenditure share is 47 per cent/53 per cent.

Table 16: Pharmaceutical expenditure indicators, Tonga, 2004
Total Pharmaceutical 
Expenditure (TPE) 

2 828 454
Pa ‘anga

13.8% THE
US$1 349 196

Public Sector 
Pharmaceutical Expenditure

1 328 454
Pa ‘anga

47% of TPE
US$633 683

Private Sector Pharmaceutical 
Expenditure 

1 550.000
Pa ‘anga

53% of TPE
US$715 512

Source: Tonga Ministry of Health, 2005
*Exchange rates based on end-of-period 2003.

Expenditure indicators by source of funds are shown in Table 17. 43.7% of the TPE is tax funded 
with an additional 3.3% of external funding.
Table 17: Pharmaceutical expenditure by source of funds, Tonga, 2002
Source of Funds Pa ‘anga US$ % of TPE
Public funds    

tax funded 1 234 340 588 790 43.64
social health insurance n/a   
external (i.e., donor) 94 114 (cash and in-kind) 44 893 3.33

Subtotal 1 328 454 633 683 46.97
Private funds    

out-of-pocket to private sector 1 500 000 (estimated) 715 512 53.03
out-of-pocket to public sector NA   

Subtotal 1 500 000 715 512 53.03
TOTAL PHARMACEUTICEUTICAL FUNDING 2 828 454 1 349 196

Source: Tonga Ministry of Health, 2005

Per capita expenditure on pharmaceuticals in Tonga is 27.76 Pa ‘anga or US$13.24 (see Table 18). 
Public sector per capita expenditure was 13.04 Pa ‘anga or US$6.22.

Table 18: Per capita pharmaceutical expenditure, Tonga, 2003
Expenditure Pa ‘anga US$
Total Pharmaceutical Expenditure (TPE) 27.76 13.24
Public Pharmaceutical Expenditure 13.04 6.22
Private Pharmaceutical Expenditure 14.72 7.02
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Source: Tonga Ministry of Health, 2005

Summary of Country Results

Financing of, and expenditure on, pharmaceuticals should be explored within the broader context 
of health care financing. Health sector reform is in progress or has been undertaken in recent 
years in Fiji, Papua New Guinea, Samoa, and Tonga. This reform is guided by the broader public 
sector reform processes that are characterized by decentralization, privatization and cost recovery 
initiatives. Health services have, for instance, been decentralised in Fiji, but pharmaceutical 
procurement and distribution remains centralized. In Samoa, the introduction of co-payments 
for pharmaceuticals supplied by public providers is being considered as a form of partial cost 
recovery.

Of the five countries reviewed, Tonga spends the highest percentage of gross domestic product on 
health (see Table 19). In Cook Islands and in Papua New Guinea, government (public) expenditure 
as a percentage of total health expenditure is higher than in the other three countries (see Figure 
2). Government health expenditure as a percentage of overall health expenditure for Samoa is the 
lower than for the other four countries.18

 
Table 19: Health expenditure indicators in selected Pacific island countries
Country THE as % 

of GDP
GGHE as 
% of THE

PvtHE as 
% of THE

GGHE as 
% of GGE

Ext Res as 
% of THE

Soc Sec 
as % of 
GGHE

Cook Islands 3.8 87.9 12.1 9.6 12.2 0
Fiji 3.7 61.3 38.7 7.8 13.4 0
Papua New Guinea 3.4 88.9 11.1 10.9 28.3 0
Samoa 5.4 60.9  17.1 14.3 18.1 0.72
Tonga 6.5 85.1 14.9 21.2 30.9 0

Source: NHA Annex 2 World Health Report 2006 for all countries (except Samoa). 
Samoa data from National Health Accounts FY 2004/2005.
(THE = total health expenditure; GGHE = general government (public) expenditure; PvtHE = private health expenditure; GDP = 
gross domestic product; Ext Res = external resources for health; SocSec = social security expenditure on health; GGE = general 
government expenditure.)

Figure 2: Private/public share of total health expenditure in selected Pacific island countries
 

Source: NHA Annex 2 World Health 
Report 2006 (except Samoa). Samoa 
data from National Health Accounts 
FY 2004/2005
(THE = total health expenditure; PubHe 
= public health expenditure; PvtHE = 
private health expenditure.)
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In Tonga and Papua New Guinea, health expenditure financed from external resources (primarily 
donor funds) is higher than in the other three countries. In Cook Islands, Fiji, Papua New Guinea 
and Samoa there is a private health insurance sector, primarily for government employees.

Total pharmaceutical expenditures
Pharmaceutical expenditure as a percentage of total health expenditure was highest in Papua New 
Guinea (18.82%) and lowest in Fiji (10.88%) (see Table 14).

Table 20: Pharmaceutical expenditure as a percentage of total health expenditure (THE) in selected 
Pacific island countries
Country Pharm Exp as % THE
Cook Islands 15.50
Fiji 10.88
Papua New Guinea 18.82
Samoa 17.00
Tonga 13.80

A review of OECD countries’ health expenditure published in July 2006 found that the share of 
pharmaceuticals in overall health spending in OECD countries varies from 10.4% in Switzerland 
to 21.4% in Italy.  In all five Pacific island countries, pharmaceutical expenditure as a percentage 
of overall total health expenditure is within the OECD range.

A WHO review of developing countries in 2004 showed pharmaceutical expenditure as a percentage 
of total health expenditure ranging between 2% and 53%.  Cook Islands, Fiji, Papua New Guinea, 
Samoa, and Tonga all have developing country status. Expenditure on pharmaceuticals as a 
percentage share of total health expenditure in all five countries is in the mid-range of developing 
country expenditure.

Public/private share of pharmaceutical expenditures
Public/private ratios for expenditure on pharmaceuticals were: in Fiji, 66.76/33.24; in Cook Islands, 
53.3/46.7; in Papua New Guinea, 48.02/51.98; in Samoa, 73/27; and in Tonga, 47/53.

Public financing as a percentage of total pharmaceutical financing in all five countries is more than 
the 20% average  usually found in developing countries; in Cook Islands, it is more than the 60% 
lower edge of the range of public sector funding found in OECD countries.

Per capita expenditures on pharmaceuticals
Per capita expenditure on pharmaceuticals in 2004 in eight OECD countries ranged between 
US$347 and US$751. Table 21 shows that the per capita public pharmaceutical expenditure in 
the five countries surveyed ranges between US$2.00 (Papua New Guinea) and US$33.89 (Cook 
Islands). Total per capita expenditure on pharmaceuticals in the five countries ranges between 
US$4.17 and US$50.77, which is well below the per capita expenditures of developed nations.
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Table 21: Per capita expenditure (US$), TPE, and public pharmaceutical expenditure (PPE) in 
selected Pacific island countries
Country TPE (US$) PPE (US$)
Cook Islands 50.77 33.89
Fiji 12.55 6.69
Papua New Guinea 4.17 2.00
Samoa 19.00 5.00
Tonga 13.24 6.22

Source: Based on population reported for 2005 by the Asian Development Bank.
Expenditure data from Cook Islands in 2003, Fiji in 2005, Samoa in 2004 and Tonga in 2004.
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Conclusion

The expenditure reviews for Cook Islands, Fiji, Papua New Guinea, Samoa and Tonga presented in 
this paper provide country specific estimates of expenditure by source of funds at the national level 
both in terms of total pharmaceutical expenditure, public/private share and per capita. They are a 
baseline for monitoring future trends in pharmaceutical expenditure by source of funds over time.

Pharmaceutical expenditure in Cook Islands, Fiji, Papua New Guinea, Samoa and Tonga is 
influenced by national incomes, the countries’ geographic remoteness and their relatively small-
scale markets. Finance and expenditure in all five countries is shared in varying ratios between 
public and private sector and this reflects varying levels of access within communities.

All five countries have central purchasing and distribution systems in the public sector. Of the five 
Pacific island countries studied, Fiji has the most developed pharmaceutical supply system. Samoa, 
while having less pharmaceutical expenditure per capita, appears to have particularly equitable 
distribution that is likely to significantly compensate for the overall smaller expenditure. Tonga, 
with the smallest population and the lowest income, is least resourced in the pharmaceutical 
sense.

The estimates of pharmaceutical expenditure and financing reported in 2006 for Cook Islands are 
relatively accurate and the pattern of expenditure indicates that population needs can be met and 
there are no obvious anomalies. The accuracy of estimates of pharmaceutical expenditure in Papua 
New Guinea is much less certain. However, even allowing for a wide margin of error (such as 
a four-fold under-estimate of private expenditure), pharmaceutical expenditure is unlikely to be 
adequate to meet the pharmaceutical needs of the population.

Comparing all five countries’ expenditures describes how much more (or less) one country spends 
than another. Further work is, however, required to explain the different cost items, what is and 
what is not funded by the public and private sectors, and the prices paid for pharmaceuticals in each 
country versus the others. Specific further work required to inform pharmaceutical policy analysis 
includes analysis of equity of access, allocative efficiency, and technical efficiency (therapeutic 
and operational).

A framework for further analysis is provided in Annex 3. 
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Annex 1: 2005 Survey Pharmaceutical 
Expenditure and Financing Questionnaire

Data Collection Sheet for Pharmacist-In-Charge, Public Service

Page 1

COUNTRY:

Is country divided into provinces/regions with independent health care budget/scheme responsibilities?    Yes / No

PROVINCE/REGION: (if applicable)

PHARMACEUTICAL INDUSTRY Number List (or attach list)

Pharmaceutical Manufacturers   

Pharmaceutical Wholesalers   

Retail Pharmacies   

Hospital Pharmacies   

HEALTH / MEDICINE PROVIDERS (Background) Number List (or attach list)
From where 
are medicines 
obtained?

Who pays for 
the medicines 
supplied?

Hospitals
Public

Private

Nursing and Residential Care Facilities

Ambulatory Care 
Facilities

Doctors’ Offices

Dentists’ Offices

Other HC Providers

Outpatient Clinics

Laboratories

Retail Sales of Medical 
Goods

Pharmacies

Other Retail 

Public Health Programmes

  
HEALTH / MEDICINE PROVIDERS (Detail) Value of Health 

Care Provided
Value of Pharmaceuticals 
Provided

Value of Pharmaceuticals 
Received by In-kind Donation

Hospitals General (Public)

Specialized (Public)

Private

Nursing and Residential Care Facilities

Ambulatory Care 
Facilities

Doctors’ Offices

Dentists’ Offices

Other HC Providers

Outpatient Clinics

Laboratories

Retail Sales of Medical 
Goods

Pharmacies

Other Retail 

Public Health Programmes

Health Administration

Other

Rest of World (e.g. in kind donations)
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FINANCING SOURCES Does this entity provide funds that are 
ultimately used to pay for health services?

Does this entity provide funds that are ultimately 
used to purchase pharmaceuticals?

Yes/No Value Yes/No Value

Ministry of Finance

Other Public Organizations

Private Firms

Households

Not-for-Profit NGOs

International Donors

   
FINANCING AGENTS Does this entity purchase health services 

directly?
Does this entity purchase pharmaceuticals or 
health services that use pharmaceuticals, directly?

Yes/No Value Yes/No Value (Pharmaceuticals)

Ministry of Health

Ministry of Education

 e.g. school vaccination programme

 e.g. university medical course

Social Security Department

Other Public Departments

Private Firms (NGOs, etc.)

Private Insurance Firms

Households

International Donors

  
HEALTH INSURANCE Number List

Private Health Insurance Firms

Employer Insurance Schemes

Other Insurance Schemes

 
OTHER Number List

Not-for-Profit Nongovernmental 
Organizations Financing and/or Providing 
Health Care

  

Overseas Donors Providing Aid Directly to 
Providers
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Survey for Private Retail Pharmacies or Health Clinics

The Owner/Manager
Xxxxx Pharmacy
Address
Address
Date 
Dear Sir/Madam

Pharmaceutical Expenditure and Financing Review in Pacific Island Countries 

My name is xxxxxx xxxxxxx. I am a pharmacoeconomist consulting for the World Health Organization (WHO).  
We are seeking to identify the total value of pharmaceutical products (medicines) used in countries in the Pacific, 
and the percentage of private expenditure by households.

Could you please assist us by answering the following questions regarding your pharmacy?

1. What was the total value of pharmaceuticals (medicines) that you sold to the public in the year 2004? 
• DO NOT include non-pharmaceutical items (e.g. cosmetics, nappies)
• DO NOT include sales to other pharmacies (e.g. wholesale type operations)
•  If you do not have annual figures you may estimate by calculating the value for one month and multiplying 

it by 12.

2.  What mark-up percentage do you charge the public?

3.  Did you receive payments from insurance companies for medicines in 2004?
 If so, to what value?  Is this included in your answer to question 1? (yes/no)

It is guaranteed that all information provided will be kept strictly confidential.  This information will not be 
divulged to any other individual or business, or used for any other purpose.   WHO will only report on the total 
pharmaceutical sales for the whole country of Fiji and will not report on any individual business.

A Survey Form repeating these questions is included.  Please respond, even if your answers are only an estimate or 
are incomplete.  You may send information by any of these methods;

• E-mail:  xxxxxxxxxxxxxxxx 
• Fax:  xxxxxxxxxxxxxxxx
• Post:  Fold and seal questionnaire form (address on reverse)

If you have any questions about the research, please contact me via the e-mail address above, or contact xxxxxxx at 
the WHO Office in xxxx (ph xxxxxxxxxx).

Thank you in anticipation.

Yours sincerely

Xxxxxxxxxxx
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REVIEW OF EXPENDITURE AND FINANCING OF 
PHARMACEUTICALS IN SELECTED PACIFIC ISLAND COUNTRIES

PRIVATE PHARMACY SURVEY

1. Name of pharmacy

2. Address of pharmacy

3. Name of person completing this form

4.
E-mail address for further correspondence: 
(if e-mail is available)

5.
Retail value of pharmaceutical sales in 2004: 
• excluding sales to other pharmacies 
• including sales to doctors, dentists, etc.

6. Retail mark-up: (local currency) 

7.

Value of payments received directly from 
insurance companies (if any)

$

Is this value included? (Yes / No)

8.
Do you mind if we contact you again for 
further information or clarification, if required? 
(Yes / No)

9.
Are you interested in receiving information 
about the results of this survey? 
(Yes / No)

10. Any other comments or information?

Please reply as quickly as possible, by any one of these methods:
• Fax  xx xxx xxxxxx 
• E-mail xxxxxxxxxxx
• Post  Fold and seal survey form (postage fee is required)
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Annex 2: 2006 Survey Pharmaceutical 
Expenditure and Financing Questionnaire

Interview Form for Pharmacist-In-Charge (Public Service)

Re: Supply of Pharmaceuticals to the Population
1. Which of the following services provide pharmaceuticals (with or without cost) to the population of (country )? 

Health Care Providers  Yes ( ) or No ()
Public hospitals (inpatient and outpatient services)
Private hospitals
Retail pharmacies
Doctors’ clinics (private)
Public medical clinics
Residential health institutions (e.g. nursing homes, asylums)
Specialized health programmes and services
  e.g. school vaccination programmes
        family planning clinics
        HIV clinics (run by nongovernmental organizations, etc.)
Any other…

2. For medicines supplied through each type of provider, what payment amounts (value or %) are made by the 
patient, government or third party, e.g. NGO or international donation.

Patient 
Contribution (% or 
fixed value)

Government 
Contribution (% or 
fixed value)

Third Party 
Contribution (% or 
fixed value)

Public hospitals – inpatients E.g. 0% E.g. 100% E.g. 0%

Public hospitals – outpatients E.g. 1 kina/script E.g. remainder E.g. 0%

Private hospitals

Retail pharmacies

Doctors’ clinics (private)

Public health clinics

Public health initiatives

(e.g. school vaccination 
programmes,
family planning clinics,

NGO HIV clinics)

Residential health institutions 
(e.g. nursing homes, asylums)
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Re: Public Finance and Expenditure
3. Is there a centralized government pharmaceutical purchasing system?    Yes / No
 If Yes:  

3a: Which of the above listed providers obtain pharmaceuticals through the central government purchasing store?
* Check each individual public health programme separately.
* Confirm whether private health care providers do or do not purchase from the central government store (i.e. 

use it as a wholesaler)?

3b: What is the annual expenditure value for government-purchased pharmaceuticals (most recent available)?
 (If a print-out with further detail is available, this would be excellent, but not essential.)

3c: Are there any public suppliers and/or users of pharmaceuticals who obtain pharmaceuticals directly (i.e. do 
not use the central store)? (If yes, please provide details.)

3d: Are any of the pharmaceuticals included in the public expenditure report donated or financed from 
nongovernmental sources, i.e. international aid programmes, etc.? (If yes, please provide details.)

 If No:  
3e: List the individual government facilities that have independent purchasing accounts.  Obtain annual 

expenditure reports for each of these, if available, and/or obtain contact names and details for each.

4.  What is the total annual value of patient payments (contributions) received for government-purchased medicines 
(i.e. private finance of public expenditure)?  (Can this figure be obtained and sent to us later? This figure was very 
difficult to obtain in first project.)

5.  Have vaccines been grouped with pharmaceuticals when answering previous questions? If not, briefly describe 
who distributes vaccines, annual vaccine expenditure and finance sources, or contact details.

Re: Private Finance and Expenditure
6.  Do you have a ballpark estimate of the total value of private pharmaceutical expenditure in (country)?  (If no 

figure, then range? Or more/less than public expenditure?)

7.  Is there a ‘Pharmacy Board’ or registering body that would have records of all private pharmacies and/or dispensing 
doctors?  (Obtain contact if possible) If not, check if researched list of pharmacies, doctors and hospitals is 
comprehensive.

8.  Please provide an estimate of the percentage of total private dispensing that is done by each of the different types 
of health care providers. (Not expected to be highly accurate – e.g. pharmacists 50%, doctors 35%, NGOs 10%, 
other 5%)

9. Where do the medicine providers who do not obtain pharmaceuticals from the central government store obtain 
their medicines? (e.g. Are they imported, manufactured locally, bought from wholesalers, donated?)

 *Get names (and/or contacts) of any wholesalers and manufacturers.

10. What is the total annual value (if any – refer to question 2) of government subsidies paid on behalf of the public 
to private pharmaceutical providers?  (i.e. public finance of private expenditure) (This may be financed through a 
different government department – request appropriate contact details.)

11.  Are there any private or public health insurance organizations/companies or social security schemes that include 
pharmaceutical benefits?  List them. If yes, approximately what proportion of the population would these cover?

12.  To your knowledge, how significant is the private purchase of pharmaceuticals directly from overseas, e.g. via the 
Internet or personal travel?  

13.  To your knowledge, how significant is the volume of pharmaceuticals that are sent to individuals in (country) from 
relatives living overseas?
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Re: Other Community Health Programmes and Donor Finance
14.  For each of the following known or potential sources of international (OR local private) donation of pharmaceuticals 

(cash or kind) please complete as much of the table as known.

Source of pharmaceuticals or 
pharmaceutical finance (assume 
international - specify if local)

Value of annual 
donation (Please 
estimate)

Cash or kind? Distributed 
by whom? 
(Specify name 
and whether its 
public or NGO/
private)

Included 
in public 
expenditure?

Further 
information 
contact details

Visiting teams of doctors

Global Alliance to Eliminate Filariasis 
(GSK supplies albendazole)

Global Fund – HIV component

Global Fund – TB component

Global Fund – Malaria component

UNFPA (United Nations Population 
Fund) supply of contraceptives 
(pharmaceuticals and devices)

UNICEF

Diflucan partnership programme (Pfizer 
supplies fluconozole for AIDS patients 
at no charge)

PMTCT Donations Program 
(Boehringer Ingelheim & Abbott 
Laboratories supply Viramune 
(antiretroviral) and Determine 
(diagnostic test) for the prevention of 
mother-to-child transmission of HIV)

Overseas Pharmaceutical Aid for Life 
(Australian NGO)

Japanese International Cooperation 
Agency (JICA)

Australian Government, AusAID

New Zealand Government, NZAID

British High Commission

Secretariat of the Pacific Community 
(SPC) – often administers funds from 
above-listed providers

National Catholic HIV/AIDS office 
(local NGO) 

Others…..

    
15. Are there any other pieces of information that may be relevant to our project or people we should contact? 
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Survey for Private Retail Pharmacies or Health Clinics 

Name
Address

Dear Pharmacist,

Re: Pharmaceutical Expenditure and Financing Review in Papua New Guinea.

I have obtained your contact details from the Papua New Guinea Pharmacy Board and am hoping you will assist 
me in the pharmaceutical expenditure and financing review.  The review is designed to determine the total value of 
pharmaceuticals that are used in Papua New Guinea per year, and how they are paid for (i.e. through the public or 
private sector).

If you could please reply with answers to the following questions about your pharmacy, it would be very much 
appreciated.  The survey is entirely voluntary.  It is guaranteed that all information provided will be kept strictly 
confidential and all individual details will be destroyed after the data are collated.

Questions:

1.    What is the total value of pharmaceuticals sold to the public per year from this pharmacy, e.g. dispensary sales in 
the 2005/2006 financial year?  (Do not include non-pharmaceutical items like nappies, cosmetics, etc.  Do not include 
pharmaceuticals sold wholesale to other pharmacies.)

2.    What percentage of pharmaceuticals do you import directly (versus purchasing through wholesalers)?

3.    Are any of the pharmaceuticals you supply to the public paid for by insurance firms or social security?

4.    If you answered yes to question 3, what percentage of pharmaceuticals sold are paid for by (a) private insurance, 
and (b) social security?

5.    What percentage of pharmaceutical sales do you estimate are sold to tourists or non-residents?

6.    (Optional) What mark-up do you charge the public on pharmaceuticals?

7.    Please confirm the location and address of your pharmacy.  If you are aware of this e-mail being sent to two 
pharmacists who work at the same pharmacy, please let me know. 

Please feel free to make estimates where you are not certain – the information will be used as a guide only.

Replies can be sent by e-mail to: -------- or faxed to: ---------- or posted to: -------------

If you have any questions regarding this project, please do not hesitate to contact either myself or Dr Budiono Santoso 
(e-mail: SANTOSOB@wpro.who.int from the World Health Organization, Manila.  Confirmation of the project can 
also be obtained from Mr Vali Karo (Principal Pharmaceuticals Advisor, Ministry of Health, Papua New Guinea 
(vali_karo@health.gov.pg).

Thank you, in anticipation.

Yours sincerely
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Annex 3: A Framework to Inform 
Pharmaceutical Policy Analysis
Policy 
objective

Pharmaceutical 
programme 
objectives

Outcomes Output (what 
information 
needed)

Activity

Evidence-
based 
decision-
making

Establish 
baseline data on 
expenditure by 
source of funds at 
the national level

Quantification of 
expenditure on 
pharmaceuticals by 
source of funds by 
provider; function 

Estimates of 
expenditure on 
pharmaceuticals;  
source of funds; 
provider; function 
on the national level

Analysis of expenditure 
on pharmaceuticals; 
source of funds; provider; 
function

Equity of 
access

Availability 
of essential 
medicines to the 
whole population 
at affordable cost

Equitable access % share of 
expenditure by 
geographical region, 
level of health 
services, age, and 
income level

Analysis of % share of 
expenditure on priority 
diseases, geographic 
region,  level of health 
services, age, and income 
level Undertake Benefit 
Incidence Analysis 

Allocative 
efficiency

Resource 
allocation based 
on need

Supply and 
distribution of 
appropriate mix of 
pharmaceuticals 
(as per essential 
medicines list) to 
meet population 
needs for most 
commonly 
occurring diseases 
and other priority 
diseases

Resource utilization 
by disease; level 
of health service 
expenditure patterns

Comparison of cost 
of current usage as 
compared to estimated 
cost as per morbidity 
based estimates for 
priority diseases

Technical 
efficiency – 
therapeutic 

Rational selection 
and use

Cost effectiveness 
in usage 

Expenditure on 
pharmaceutical 
products; diseases; 
division; service 
level

Expenditure analysis; 
diseases; division; 
level of health service; 
review cost of “actual” 
prescribing practices for 
selected priority diseases

Technical 
efficiency – 
operational

Efficient 
procurement and 
supply; price 
minimization

Decrease cost 
of wastage; 
cost efficiency 
in supply and 
distribution chain; 
negotiated lower 
prices

Cost of wastage; 
cost of procurement, 
supply and 
distribution 
(operational costs); 
cost/savings; 
potential “changes” 
or reform in supply 
and distribution 
price compared 
to international/ 
countries

Cost analysis –
procurement/supply 
and distribution chain; 
wastage rates

Price comparison – 
international price; 
Pacific countries; Fiji 
price selected basket of 
pharmaceuticals

Source: C M Beaver (Fresbout Consulting Pty Ltd) & M Gounder Fiji Pharmaceutical Services Centre, October 2006.
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